Newborn infants receiving chest compressions in the delivery room have a high incidence of mortality (41%) and short-term neurological morbidity (e.g., 57% hypoxic-ischemic encephalopathy and seizures). Furthermore, infants who have no signs of life at 10 min despite chest compressions have 83% mortality, with 93% of survivors experiencing moderate-to-severe disability. The poor prognosis associated with receiving chest compressions in the delivery room raises questions as to whether improved cardiopulmonary resuscitation methods specifically tailored to the newborn could improve outcomes. Combining chest compressions during sustained inflation (CCþSI) has recently been shown to improve morbidity and mortality outcomes during cardiopulmonary resuscitation. Overall, CCþSI accomplishes the following: 1) significantly reduces time to return of spontaneous circulation, mortality, and epinephrine administration, and improves systemic and regional hemodynamic recovery; 2) significantly increases tidal volume and minute ventilation, and therefore alveolar oxygen delivery; 3) allows for passive ventilation during chest compression; and 4) does not increase lung or brain injury markers compared with the current standard of using 3:1 compression:ventilation ratio. A randomized trial comparing CCþSI versus a 3:1 compression:ventilation ratio during cardiopulmonary resuscitation in the delivery room is therefore warranted.
of asystole or bradycardia in newborn infants. In comparison, during adult cardiopulmonary resuscitation (CPR), a 30:2 C:V ratio is recommended, as the main cause of CPR is cardiovascular collapse.
Overall, w0.1% of term infants and 5% of preterm infants receive CCs in the delivery room (DR). Infants who receive CCs have a high incidence of mortality (41%) and short-term neurological morbidity (e.g., 57% hypoxic-ischemic encephalopathy and seizures) (Supplemental Appendix A). Furthermore, newborns who received CCs and epinephrine but had no signs of life at 10 min following birth have 83% mortality, with 93% of survivors experiencing moderate-to-severe neurological disability. The poor prognosis associated with receiving CCs in the DR raises questions as to whether improved CPR methods specifically tailored to the newborn could improve outcomes.
Therefore, continuing efforts should be made to improve CPR techniques, and alternative methods should be examined. However, the incidence of infants who need CPR at birth is rare and in general unexpected, and therefore randomized clinical trials of alternative CPR methods have not been performed.
CCs IN NEWBORN INFANTS
Newborn infants present with either severe bradycardia or asystole at birth because of severe asphyxia.
If the heart rate remains <60 beats/min despite adequate ventilation for at least 30 s, CCs using the 3:1 C:V ratio should be started to achieve adequate oxygen delivery (Supplemental Appendix B). During 
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Chest Compression During Sustained Inflation neonatal resuscitation, which could attribute to an increased stress level during real-life resuscitations, and that this deviation from the guidelines is not exceptional.
ADEQUATE V T DELIVERY
The primary purpose of inflations during CCs is to deliver an adequate V T to facilitate gas exchange. schmoelzer@me.com.
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